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Establish Clear Goals for Trauma-Focused CBT
B Y  D O U G  B R U N K

San Diego Bureau

S A N D I E G O —  Before Laura Merchant
begins trauma-focused cognitive-behav-
ioral therapy with children and their care-
givers, she provides an estimate for them
of the number of treatment sessions that
will be required for effective intervention.

This approach “has made a huge differ-
ence, especially for older teens and par-
ents, when they have a sense that [thera-

py] won’t take forever,” said Ms. Mer-
chant, a licensed clinical social worker
who is assistant director of the Seattle-
based Harborview Center for Sexual As-
sault and Traumatic Stress. “It gives them
a sense of hope.”

When developing a treatment plan, she
uses her clinical judgment to estimate the
number of sessions. “I tell them, ‘I think
this is something that may take 5 sessions,
or 12 sessions,’ whatever I think it may
be,” she said at a conference sponsored by

Rady Children’s Hospital, San Diego.
Then she tells them, “When we get
around that time, we’re going to see how
things are going and see if we need to
renegotiate [the number of sessions] one
more time.”

Establishing a functional outcome or
goal with the children and caregivers is an-
other important part of effective trauma-
focused cognitive-behavioral therapy. “My
original therapeutic framework was to be
very nondirective and very client cen-

tered,” Ms. Merchant commented. “I still
believe we need to be client centered, but
I’m also going to hold in my head what the
goals are that we’ve agreed upon, and I’m
going to keep track of that information so
that when the clients get off track a bit, my
job is to kind of rein them back and get re-
focused and readjusted so that leads to a
functional outcome.”

She said she favors a treatment approach
that focuses on the here and now. “I’m also
going to be focusing on [current] thoughts
and feelings, and how those thoughts and
feelings are impacting behaviors,” Ms.
Merchant explained. Assessing how the
child is functioning at home, at school, and
with peers is important. “If they have
problems in those areas, it probably means
that they need some help,” she said.

Common affective trauma symptoms
include fear, sadness, anger, anxiety, and af-
fective dysregulation. The ability to be lev-
elheaded “can be challenging” in this pa-
tient population, she said.

Behavioral symptoms may include
a v o i d a n c e ;
modeling mal-
adaptive behav-
iors such as sex-
ualized and
violent behav-
iors; anger out-
bursts; sub-
stance abuse;
self-injury; defi-
ance/disobedi-
ence; and trou-
ble interacting
with peers.

Ms. Mer-
chant recom-

mended the following measures: the
UCLA Posttraumatic Stress Disorder Index
for exposure to trauma, the Child PTSD
Symptom Scale for posttraumatic stress
symptoms, the brief version of the Screen
for Child Anxiety Related Emotional Dis-
orders (SCARED) for anxiety and post-
traumatic stress symptoms, the Mood and
Feelings Questionnaire for depression, and
the Pediatric Symptom Checklist to screen
for psychosocial problems.

Ms. Merchant had no relevant conflicts
of interest to disclose. ■

Laura Merchant uses open-ended
questions when counseling chil-

dren who have been victims of trau-
ma or sexual abuse. Common ques-
tions may include:
� Tell me about the times you think
about it. What are you doing?
� When you think about it, what do
you think about?
� How bothered are you when you
think about it?
� What do you do to make it stop?
Does it work?
� What thoughts upset you most?
� What do you tell yourself when
you have these thoughts?

Keep Questions
Open Ended 

Common affective
trauma symptoms
include fear,
sadness, anger,
anxiety, and
affective
dysregulation.
The ability to be
levelheaded ‘can
be challenging.’




